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considerable periods of time and in large doses, it is a matter of prudence 
to watch the kidneys. It is useful in simple insomnia. In many chronic dis¬ 
eases unattended with severe pain, in mental affections of a mild character 
or in an early stage, and in the restlessness, excitement, and insomnia of 
insane patients .—The Medical Bulletin , 1895, No. 2, p. 41. 

The Treatment of Chlorotic Dyspepsia. 

Dr. Henri Hdchard directs that milk shall be used, or, if this is badly 
borne, pure water or a hot weak infusion of tea (hot drinks excite the gastric 
secretion), eggs , puree of vegetables, lean fish, fowl, and cooked fruits. One- 
half hour before the meal a small dose of an alkali, as sodium bicarbonate, 
seven grains, should be prescribed, for the purpose of exciting the flow of 
gastric juice. At the same interval after it a Madeira glass of hydrochloric 
acid in solution in water, one to two hundred and fifty. The hydrochloric 
may be replaced by lactic acid, fifteen to thirty grains, after meals. It is neces¬ 
sary to forbid the use of wines, quinquinia wine, strong beers, alcoholic drinks, 
and stimulating food. If there are gaseous formations, lavage, either of pure 
water or water containing salicylic acid, one per mille, is Indicated. After 
two to four weeks of this treatment the use of the preparations of iron can 
be begun, of which the proto-salts are preferable, oxalate, lactate, chloride, 
and iodide, in small doses, one and one-half grains, twice daily, and not to 
exceed six and one-half grains daily, if we shall avoid symptoms of gastric 
intolerance .—Journal da Praticicnt, 1895, No. 3, p. 33. 

The Treatment of an Obstructed Bowel. 

Dr. W. Thornley Stoker has never seen the application of heat and 
rubefacients do substantial service. Of belladonna, if used freely and early 
in the disease, he holds a favorable opinion, and its best therapeutic effect is 
when uncombined with opium. Its chief use is in cases of peristaltic par¬ 
alysis due to tympanites or fecal accumulation, but it must be given in full and 
repeated doses, and pressed until it shows its constitutional effects of either 
dilated pupil or dryness of the throat; it may be combined with calomel. 
Sodium Bulphate is useful in hourly doses of one or two drachms, until an 
ounce or more has been taken. For washing out the bowel an ordinary red 
rubber tube, such as is used for lavage, presents the advantages that: 1, it can 
do no injury; 2, the fluid pressure can be regulated; 3, enormous quantities 
of water can be used; 4, the currents created by alternating pressure exert a 
solvent effect upon feces; 5, the operation can be carried on for .a long time 
without exhausting the patient. 

Dr. Julius Althaus believes that in the case of absolute mechanical 
occlusion, such as strangulation by bands, etc., the knife afTords the only 
chance for the patient’s recovery. Two cases are cited, in which the faradic 
current applied through an insulated metallic sound in the rectum and a 
moistened conductor to the abdominal parietes in the region of the sigmoid 
flexure, resulted in cure. Bondel and Laral have used the constant current 
as an electric injection, the rectum filled with salt water connected with 
the positive pole acting as an electrode; the negative pole is a large elec¬ 
trode upon the abdomen. The strength of the current is regulated by the 
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susceptibility of the patient. The pseudo-BtranguIntion and fecal obstruction 
relief has appeared in from five to twenty minutes. If a real obstacle is to be 
overcome, the current should be reversed after five or six minutes .—British 
Medical Journal, 1895, No. 1778, p. 186. 

The Treatment of Gall-stones. 

Dr. F. von Oefele, noting the difficulty in administering the quantity of 
olive oil which is prescribed for hepatic colic, proposes butter as a substitute. 
After the morning spring water at Neuenahr has been taken, fasting, and a 
quarter-hour exercise has been finished, seven to ten drachms of fresh, un¬ 
salted butter are taken with a little white bread. Then, afteranother quarter- 
hour of exercise, comes breakfast. The butter has a favorable influence 
upon the constipation, and if the stools are free from or deficient in biliary 
coloring-matters, they now become darker. The appetite was not affected, save 
in two instances, when itwas unfavorably influenced.- In cutaneous irritation 
this remedy in some cases is beneficial. For gall-stones this remedy is certainly 
curative, but even if it does not remove them, it is useful as a symptomatic 
remedy .—Therapeulieche Wochcnechrifl, 1894, No. 2, S. 27. 


The Modern Treatment of Typhoid Fever. 

Dr. Frederick C. Siiattuck considers that this disease involves two 
things which may make more or less contradictory therapeutic demands: (1) 
The duration and general character of the disease, which brings in its train 
the almost certainty of tedious convalescence and the dangers of death from 
exhaustion, and (2) the constant local lesion, the intestinal ulceration, the 
extent and depth of which we have not means of estimating or even infer¬ 
ring. In regard to diet, is it not possible that we sometimes make a mistake 
in dieting our patients with reference to their fever rather than with refer¬ 
ence to their digestive capacity? They may have anything that is easy of 
digestion, and which leaves such residue as may reasonably be expected not 
to excite undue peristalsis and irritation of ulcerated Peyer s patches. Eggs 
(raw and soft-boiled), custards, animal broths, strained gruels, ice-cream, 
junket, blanc-mange, even scraped or very finely minced meat, in addition to 
milk, have been used during the past two years without cause for regret. 
The range of food should be as wide as the patient can digest, and such as is 
not likely to prove irritating to his ulcerated intestines. Water should be 
given freely internally to promote the elimination of soluble poisons. There 
is no evidence to show that the disease can be aborted by early purgatives— 
calomel, for instance-followed by more or less continued antiseptic treat¬ 
ment. The use of intestinal antiseptics should be limited to cases in which 
diarrhoea, very offensive movements, meteorism, or other special indications 
are present Small doses of bismuth salicylate or snbgallate are preferable; 
the former may be combined with beta-naphthol. In cases characterized by 
constipation water enemata every second day are ordered—glycerin enemata 
cause too much peristalsis. Among antipyretics phenacetin is the safest of 
those in common use. Observations in hospital show no marked or constant 
difference in the antipyretic value of cold sponging at 60° F. for twenty 



